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Abstract 
Communication difficulties are common characteristics associated with autism spectrum disorders. The purpose of this article is
to evaluate communication skills for a 2.8 years old girl diagnosed with autism spectrum disorder using the Communication 
Matrix and to underline the connection of the assessment with the therapeutic field by proposing new objective for the therapy 
intervention program. Case-study is the research method used and the Communication Matrix as main assessment tool. The 
collected data were used for generating the Communication Matrix profile, this ensuring the researchers the possibility of 
establishing future therapueutic goals.  
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1. Introduction 
Autism spectrum disorder (ASD) is one of the most common neurodevelopmental disorders, with an estimated 
prevalence of 1 in 88 children in USA (Centers for Disease Control and Prevention, 2012). Diagnosing children with 
ASD is a challenge for many clinicians all over the world. The DSM-5 brings different criteria diagnosing children 
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with autism spectrum disorder. The term autism spectrum disorder (ASD) is used in DSM-5 to replace the terms: 
autistic disorder, childhood disintegrative disorder, pervasive developmental disorder otherwise not specified.  
Under the umbrella of autism term different impairments are hidden: social interactions, communications, 
symbolic or imaginative play, stereotyped behaviors and others. Because there are so many different symptoms for 
this pervasive disorder a new term is needed, thus, the autism spectrum disorder covers all the impairments 
mentioned above.  
There are many concerns regarding the new DSM-5 criteria for diagnosing children with autism spectrum 
disorders. McPartland, Reichow & Volkmar (2012) and Gibbs et al. (2012) found that some individuals who would 
currently be diagnosed with Asperger syndrome and pervasive developmental disorder not otherwise specified 
(PDD-NOS) using DSM-IV criteria would no longer meet the criteria under DSM-5 and will not be eligible for 
services,  in  the  future.  The  same  studies  demonstrated  that  the  new  criteria  proposed  for  DSM-5  improve  the  
diagnostic criteria.  
Huerta et al. (2012) shows that 91% of children with DSM-IV pervasive developmental disorder (PDD) 
diagnoses are diagnosed with autism spectrum disorder using DSM-5 criteria. This study demonstrates that most 
children with a DSM-IV PDD diagnoses will qualify for ASD diagnosis using DSM-5 criteria. 
Children diagnosed with ADS might manifest “delay in or total lack of, the development of spoken language” 
(American Psychiatric Association 2000, p.75); approximately half of children with autism do not develop speech or 
develop limited speech and language abilities (Centers for Disease Control and Prevention, 2007). 
There is a lack of appropriate instruments available in Romanian language the professionals and the parents can 
use to monitor and to track the progress of communication skills for children with language delay. The 
Communication Matrix is defined as a “communication skills assessment” that “was first published in 1990 and 
revised in 1996 and 2004” (Rowland and Fried-Oken, 2010, p. 319). The Communication Matrix evaluates seven 
levels of communicative behavior that develop during the first two years of life: Pre-Intentional Behavior, 
Intentional Behavior, Unconventional Pre-symbolic Communication, Conventional Pre-symbolic Communication, 
Concrete Symbols, Abstract Symbols and Language. In October, 2010 over 12,500 Communication Matrix Profiles 
on over 12,000 individuals have been completed online, proving the utility of the scale for parents and specialized 
professionals (Rowland & Fried-Oken, 2010, ). 
Communication Matrix is a complex and valuable tool for professionals and parents. It is very easy to complete 
the online version of the Communication Matrix and to generate the Communication Matrix Profile, having thus the 
possibility of establishing in terms of development, communication abilities levels, in a very young age (0/2 years 
old). Even if the child exceeds the chronological age of 2 years old, the scale still can be used, when the child proves 
a language delay. In this way this psycho-pedagogical tool allows the professionals to establish a comparison 
between child`s chronological age and his communication developmental age, aspect that can be taken into 
consideration as a very valuable reference point while projecting the intervention plan, when establishing the short 
term and long term objectives or when making prognosis in that specific case. The most relevant aspect while using 
the results offered by the communication profile is that professionals have the possibility to develop a competence 
focus intervention plan for the children. The new objectives will be set according to the communication level the 
child has mastered or is emerging. For establishing a diagnose or for making differential diagnose, the data collected 
using Communication Matrix have to be completed with data offered by different other tools, this aspects underling 
the fact that this tool is not design for diagnosing. 
The Communication Matrix can be used to monitor the progress the child had made for a certain period of time. 
A new evaluation using Communication Matrix for the same child will offer a visual image for the progress the 
child had made. Communication Matrix is also valuable tool as it stresses on communication as a whole, not just on 
linguistic abilities, aspect reflected by the majority of the tools focusing on language and communication. This 
makes Communication Matrix a recognized worldwide instrument that can be used for any language of the world. 
The Communication Matrix on the website “is available in English, Spanish and will soon be translated into the 
following languages commonly used in the United States: Chinese, Vietnamese, Korean, Russian” (Rowland, 2011, 
p.199). Recently, the Communication Matrix was translated in Romanian language. The translation of the scale in 
different languages offers a great opportunity for specialists from different parts of the world, to evaluate 
communication skills for children with severe disabilities. 
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2. Method 
2.1. Purpose of study 
This article is a case study report focused on evaluating communication skills for a 2.8 years old girl diagnosed 
with autism spectrum disorder using the Communication Matrix. The second main objective of this article is to 
underline Communication Matrix value as an assessment tool connected with the therapeutic field. Thus, after 
collecting data and generating the communication profile, the new objective for the therapy intervention program 
will be set.  
2.2. Case-study 
M. I. is a 2.8 years old girl.  She was diagnosed with autism spectrum disorder when she was 2.7 years old. She 
lives in Romania in a bilingual Ukrainian-Romanian family. Her mother moved to Cluj-Napoca from another county 
when she found her daughter was diagnosed with autism, so she could benefit from specialized intervention. Her 
father and her 12 years old brother remained home and the family members communicate through the internet using 
video Skype conversation.   
M.I. was a full-term baby delivered with no complications through caesarean section with Apgar score 10. Before 
the pregnancy and during the pregnancy mother made many investigations to make sure she can have a healthy 
baby. All the investigations encouraged her to have the baby. M.I.’s mother reported that as a baby and toddler she 
was healthy, but there are some motor delays for the major milestones of sitting and walking. The girl was sitting 
when she was 7 months old and she started walking when she was 1.4 years old. Her communication development 
was delayed she developed only a few words by this age “no”, “bye” and she use this words only in some specific 
situations  (when  she  is  upset,  when  she  wants  to  leave  room,  when  she  wants  to  continue  a  certain  action  she  is  
involved in).  
2.3. Procedure 
Based on the fact that Communication Matrix is a developmental scale used in early developmental stages it can 
be mainly used with parents` and therapists` help. Thus, language development thematic interview was the main 
instrument for collecting data in order to fill in the scale and to be able to generate language developmental profile – 
Communication Matrix Profile. As Communication Matrix place the focus on four important language related skills: 
to obtain things, to refuse things, to establish social relations and to ask for information two sessions of interaction 
with mother and daughter were used to collect the data for this study. The mother answered all the questions and 
offered a lot of information about M.I.’s communication behavior. Systematic observation was also used in order to 
collect date for generating the communication profile. For this, the girl was observed during single play activities, 
playing with a therapist and interacting with her mother. Her favorite toy was given to the girl to observe her 
behavior  when she  wants  a  favorite  toy  and the  way she  reacts  when the  favorite  toy  is  taken away from her.  An 
interview with the speech therapist was also held to collect more data for this study.  
2.4. Data Analysis 
The Communication Matrix was used to organize data and to determine communicative competence for M.I. The 
data was introduced on the www.communicationmatrix.org website and the Communication Matrix Profile for M.I. 
was generated. 
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Fig.1. Communication Matrix Profile for M.I. 
2.5. Results 
The Communication Matrix Profile presented in Fig.1 summarizes the information collected using 
Communication Matrix scale. M.I. has mastered the first three levels of communication: pre-intentional behavior, 
intentional behavior and unconventional communication. M.I. has mastered 15 cells (blue color) out of 80 cells 
presented in the Communication Matrix Profile. Mastering these levels place her language development between 6-
12 months. According to this she has an important language delay, for about 20-26 months. She demonstrates the 
emerging of eight cells in the fourth level (yellow color), the conventional communication level, she uses some 
conventional gestures with the intent of influencing caregiver’s behavior. 
These results underline the fact that the child is now able to refuse things; to obtain things, to establish several 
social contacts. All this skills are based on conventional communication, intentional behaviors, and these behaviors 
are pre-symbolic. The child does not use any symbols in order to express her; she uses conventionally accepted 
manners of signaling her need and her communication intention. Among the conventionally adopted behaviors it can 
be mentioned: nodding in order to express her need to keep on using a certain object, shaking head in order to refuse 
especially the food she does not like, waving hands in order to express her need to be hold by her mother, crying in 
order to signal her mother that she wants a certain object that she cannot see, pointing in order to show a familiar 
face  to  her  mother  or  to  obtain  a  certain  thing.  Sometimes  she  also  uses  some  vocalizes  in  order  to  express  her  
communication needs, especially when she is upset or she really wants a certain thing. 
2.6. Intervention proposal 
Based on the  above analyzed data  the  main  goal  for  M.I.  is  to  teach her  1:1  correspondence  between symbols  
(concrete and abstract) and referents. This will offer her the chance to use visual aids, pictures, images in order to 
express her communication needs. Thus, the Picture exchange Communication System (Bondy & Frost, 1994) was 
proposed to be used in order to provide her with a consistent communication system. Additionally, a visual schedule 
was proposed to be used at home and in other situations to aid in transitions and to increase her symbolization.  
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3. Conclusions and discussions 
The data collected using Communication Matrix and organized using Communication Matrix Profile was 
interpreted in order to elaborate a new goal for the intervention plan for M.I. This assessment tool is a qualitative 
manner of establishing children developmental communication level. It can be a very useful instrument both for 
specialists as a new assessment and monitoring tool (Communication Matrix can be used both in the initial 
evaluation and along therapy as child`s familiarization with it can`t bias the obtained results and the therapists will 
be able to monitor the child’s progress and to set new objectives for the therapy), and for caregivers, they have the 
possibility to better understand child`s developmental stage and what they are supposed to do for the fallowing 
periods of time, in order to support therapy, becoming active contributors and to facilitate child`s new acquisition in 
terms of communication skills.  
This article presents just the first part of a larger research aimed to prove Communication Matrix utility in 
Romanian psycho-pedagogical field. Thus, it is extremely necessary for a fallow-up study regarding M.I. progress 
after reaching the above proposed objective. More consistent researches, based on representative groups of 
participants, have to be developed in order to be able to sustain Communication Matrix utility in autism spectrum 
disorders. 
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